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COVER LETTER

TO: Amendment Seetion
Division of Corporations

SUBJECT: Terra Moo Homﬁf)w ness ' ,4 DY C/&Zﬁoh

Namie of Corporation

DOCUMENT NUMBER: A 33995

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter 1o the following:

____£Q§¢ﬂ Kay e

— Wamc of Congact Pérson

Té Fre H o )L/ OH
Fim/Company” ™"

4615 Sdcu% Ocmn 5/0%@

Address

Highlard Beach FL- 33487

Ciny/Statc and Zip Code

Susanray 3@ gmail. com v

E-mail address: (to be used fob future anmtal report notitication)

For further information concerning this marer. pleasc call:

Susan Foy w521 o6 2070

Nanie of (.'onlzufr Person Area Code & Davtime Telephone Number

Enclosed is 2 $33.00 check made pavable 1o (he Departnient of State,

Maiing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Executive Center Circle
Tallahassec. F1, 32301
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BOTH FOR CORPORATIONS
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Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of J’i C

1. The name of the corporation:

2. The principal office address:

in order fo change its registered office or registered agent, or hoth, in the State of Florida.

Te rra Mor HUMeownarj' /253 O 04

4/5‘/6’5{ Ocean /S{Véﬂ

cl:zlmv\j e,

l-,/f,gh/ml Bach FL 3348 ]
3. The mailing address (if different):

4. Date of incorporation/qualification:

9/ 2.9/{ 9 9 vocument number:_ N 33 995

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office” _.
(if changed): - -
Claine Sm ?7[/\ PSR
e 20 .;c:;
! ™
4519 South Oetan Blyd.
P.0. Box NOT acceptable

P |

The street address of its re
. as:changed-will be identic

/{/Lﬁh(amj Aeach FL 33487

a

€ was a\éthorized by resolution duly adopted by its board of directors or by an officer so
y the B0ard, or the corporation b

befen notified in writing of the change.
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P drgndture of T icer prthrkCor }
!
1 hereby acceppt‘yé/a;:o:)immem as registered
e - fuurt {

Larrg Smith, VP

Pringdd or Iyped name and tide

. agent and agree 1o act in this capacity.
riher agree-to comply with the prj'gvis;'ons ofgh’ statutes relative to the proper and complete
€ O
'('gr, i [{
coR

my duties, and 1 am familiar with and accept the obligation of my position as r
:shgocument is being filed merely to
L,

' ;‘rgistered
rgﬂ_ec.‘ a change in the regisiered office address, I
t the corporation has been riotified in writing of this change.

" Plelr7
od Agent /

7

3 . Date
- Elaing Sk
If signing on behalf of an entity:

MDTINAL (NN

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIA DEPARTMENT OF STATE

MAIL. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

%istered office and the street address of the business office of its registered agent,



